s B FORM LN.-30 oS
Washir?é?onriagg dozta LABOR ORGANIZATION OFFICER AND Ngf‘?;‘;ﬁ'g%g
EMPLOYEE REPORT Exgires 11-30-2006

This repert is mandatory undar P.L. 86-257, as amended, Failure to comply may result in criminal prosecutien, fines, or civil penalties as provided by 28 U1.5.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U~ fgg’ é:’g . 2. Fiscal Year Covered From:

[/ 6], weus: [[Z /B /e
3. Name and address of person filing. 4. Name, file number, and address of laber organization.

Name éﬁt:lﬁl’i _jf 3§ /éwf// } J’f"_;

P.O. Box, Bldg., Room No., if any | & : . T PUOL Box, Building and Room Mumber, if any%' R

sweet [T /B3 ygﬂgme;_- T sweet [T A8 /{57 /(/W 7,&5’ /57/#%
Wihshivgtodd ;D] ow %,&45,{;;@7‘&4/

state | DA Tl apcoters FLOAT 1| sae | P AT T ;;j ZIP Code + 4 [;?-m,g’

)/

5. Position in labor organization. _, zﬂé Zﬁﬁﬂéﬂélﬁ/‘-s’/p ’/JZ;/_S,,VFSS’ }%Pﬁ/ﬁﬁé—y ﬂ[/

Enter appropriate data below I, during the past fiscal year, you or your spouse of miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other aconomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name?_" . D R i

Trade Name, if any: ) e Lt

P.O. Box, Bidg., Room No., if any { . : o o o
7.b. Amount.
Street | o i
Cty | - - ] - A s
Stete | - . | ZIPCode +4 [ 3
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
sutbmitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, te the best of the
undersigned's knowledge and belief, irue, correct, and complete. (See the section on penalties in the instructions.)

e it gl Gz

! Dﬁte Telephone Number
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Name of Persgn Filing

File Number U-

//] . £ 7} i
;Z; { :'Céﬁgtﬁ 29;4219//0’}4

8. Held an interest in or derived income or economic benafit with monetary vaiue from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise deafing with the business
of an amployer whose employess your labor crganization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme( . . ..

Trade Name, ifany: & ...

P.C. Box, Bidg., Room No., if any [M_ L

SUEBL | e e o ]

City

swe | zpcodedl

9, Business deals with:

. a. Labor Organization
b. Trust

{ ¢ c. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name,

Trade Name, if any: ‘ )

P.0. Box, Bidg., Roam No., if any VW

Street ! e B _ N j

Ciy .

e

State | lzPcoders|

11.a. Nature of such dealing.

11.b. Approximate dolar value of such dealing.

12.a. Nature of inferest held or income received.

i

12.b. Amount.

C. Received from any employer {other than an employer covered under paris A and B above)
ar from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and addrass of Employer or Labor Relafions Consultant
(including trade name, i any).

s Retgps F A& 4785

RS

RS- e T

Trade Name, if any: t )

P.0. Bo, Bldg., Room No,, if any |

o Llgshiwgten
State (2’ é. b m 1P Code + 4 J&p&7 ﬂ:

14.a. Nature of paymeant.

220Y.

Dechis &
o AU

N

13.b. Is the Business an Employer ; or Consuitant ;_E ?

14.b, Amount of payment.
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Name of Person Filing /gc jﬂk&g 2&)@//6}/4 File Number U-

B. Held an interast in or derived income or econcmic benefit with monetary value from a business (1) 2
substantial part of which cansists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly lo, or otherwise
dealing with your labor organizaiion or with a frust in which your labor organization is interesied.

8. Name and address of Business {including trade name, if any). o Business deals with:

Name |

- %m_: a. Labor Organization
Trade Name, ifany: ..

[ N S
P.0. Box, Bldg., Room Nowitany [ . ...
N . . i ¢ o Employer

Street | . e

swo [ aposteral

10. 1 9.b. or .¢. is checked give trust or employer's name. ”i ??}Ejeﬁf_fﬂcﬂgfﬂ?gmww e et

o u z

P.O. Biox, Bldg., Room No., ffany | : :
Steet! I e —

[ P —— 11 b. Approximate dellar value of such cealing. o o
Cy | » o ,R,,“______m“”____j 12.a, Nature of interest held or income received.

D zPCode+d] !

State 1 N

12.b. Amount. > e “Wu_ m

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of value.

13.a. Mame and address of Employer or Labor Relations Consultant 1:‘_;?;’?{?‘,“"6 ofpayment. . 2

(including trade name, if any). : ’ ’5 E

Name f%_ﬁg & yffffSMfWé)‘Jfﬁdjié’/pj . . ﬂ (ﬂﬂ- /g& g‘wﬁ/

oo s o + pat i i AP

Trade Narme, ifany: | iy

P.0. Box, Bldg., Room No., if any % ) - :

i 01t ot 4 W SoTHI S 547

City e o e e e e

Stote ISR m i e e M P Gode + 4 o?&&y E

14.b. Amouni of payment.

13.b. Is the Business an Employer ,‘7_( or Consultant 1 o7
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Name of Person Filing %f— Aﬁ V£ )é;pf//&)/% File Number U-

B. Heild an interest In or derived incomsa or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any), 9. Business deals with:

R

Name } . !

: . . L a. Labor Organization
Trade Name, ifany: |- - . - L g“
i b.Trust

P.0. Box, Bidg., Room No., ifany & : - ——

_ . i c. Employer
Streetf )
oy | . el L
State | y zZPcode+a | . |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Na.ture of such dealing.
Trade Name, if any: | B o S
£.0. Box, Bldg., Room No., ifany | | © S

11.b. Approximate dollar value of such dealing. T )

City § o : o ; 12.a. Nature of interest held or income recsived.

L ZIPCode+a | 1

State {__

12.b. Amount. T

C. Received from any employer (other than an employer covered under parts A and B above}
aor from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including frade name, if any).

Name | (:rzwﬁ Dewtal ServieE /4” f /’ ! d’? /1/ A // z{ff |

Teade Name, if any: 5 o S _ o o ; gé? f = 4

P.O. Box, Bldg., Room No., if any } - T E :

AN

Street |- /// )flm‘f/ i/le // ((/ £ wai? ﬁ{ﬁm,m;

){Jb&[w//g
State ! MDD L ZIPCode+4 |

oD ol e

s g 14.b. Amount of payment. Vi - "
13.b. Is the Business an Employer?{j or Consuitant iﬁ 7 %w M,ﬂz i
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